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Name: [student’s full name] 
  
School: [school name]   Grade:   [X]         School Year: XXXX – XXXX 
 
 

The following statements relate to the [student’s full name].  He/She has Type 1 Diabetes. 
 
 
1. Each staff member having involvement with [Name] will be informed about his/her condition by the school 

nurse and/or parent. The training of the staff will be conducted before or during the first week of school by the 
parents of [Name]. 

 
2. Each of the above staff members will be given a “diabetes folder” detailing [Name]’s condition. This folder will 

include pertinent charts, lists, explanations about diabetes, information on the Dexcom G6 Continuous 
Glucose Monitoring (CGM) System and the diabetes treatment plan.  [Parent] will provide the folder. 

 
3. All school support staff who may interact with the student, including: secretaries, cafeteria staff, custodians 

and bus drivers will be made aware that he/she has Type 1 Diabetes and be able to identify him or her. Each 
such support staff member will be give basic instructions on emergency procedures. 

 
4. If necessary, a diabetes educator may be able to visit the school and conduct a meeting with all relevant staff 

to further train them in diabetes care and emergency instructions. 
 
5. All relevant staff will be educated in meeting the needs of a diabetic student and recognizing the signs of 

hypoglycemia (low blood sugar) and hyperglycemia (high blood sugar) and the use of the student’s 
glucose monitoring device, the Dexcom G6 CGM System (Dexcom G6).  Education materials on the Dexcom 
G6 have been developed by Dexcom and can be found on line: 

 
a. Training videos 

i. http://www.dexcom.com/training-videos 
b. Product training  

i. http://www.dexcom.com/tutorials 
c. Instructions for use 

i. http://www.dexcom.com/guides 
 

6. [Name] will be given a free pass to leave any class, at any time, if he/she needs to use the bathroom or 
needs a drink of water.  

 
7. The Dexcom G6 can be used to make treatment decisions such as eating for low blood sugar or dosing 

insulin for high blood sugar without doing a confirmatory blood glucose check.  [Name] will still need their 
blood glucose meter for diabetes treatment decisions in the following situations: 

 
a. When symptoms or expectations do not match Dexcom G6 glucose readings.  If [Name] states 

he/she is not feeling well, check their Dexcom G6 and see if the blood glucose number blood reads 

http://www.dexcom.com/training-videos
http://www.dexcom.com/tutorials
http://www.dexcom.com/guides
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outside the established glucose targets.  If the Dexcom G6 glucose readings do not match the 
symptoms [Name] is reporting, have the student use the blood glucose meter to determine the 
appropriate action to take, and remind the student to inform their parent that they had to do this. 

b. There must be a number AND an arrow present to use the Dexcom G6 to make diabetes treatment 
decisions.  If there is not a number AND arrow present, the student must use the blood glucose 
meter. 
 

8. The Dexcom G6 includes a sensor, transmitter, and display device.  The display device may be a compatible 
smart device [iPhone or Android] or a handheld Dexcom receiver.  For compatible smart devices see 
http://www.dexcom.com/compatibility. [Name] will be allowed to have access to the smart device and/or the 
receiver at all times.  The volume will be set appropriately to notify [Name] to all alarms and alerts. 

 
9. Dexcom G6 app is equipped with a remote monitoring system.  [Name] has decided to use the remote 

monitoring feature, and will be sharing glucose information with [mom, dad, etc.].  This will allow these 
caregivers to see [Name]’s blood glucose level, trend graph, and receive alerts and alarms.  Although remote 
monitoring allows caregivers to closely monitor [Name], there may be times that they are not able to use their 
smart device, or do not have an internet connection.  The student should not rely on caregivers to notify the 
student about low or high glucose levels.  All diabetes treatment decisions should be made according to this 
plan using the Dexcom G6 and/or the blood glucose meter. 
 

10. The Dexcom G6, a blood glucose meter and recording charts will be kept in the classroom. He/she is 
permitted to test at any time anywhere on school grounds. If his/her result is outside of the predetermined 
individualized “target” range on either device (insert target range mg/dL), he/she must notify his/her teacher. 
It is the teacher’s responsibility to alert the Nurse of any hyperglycemia or hypoglycemia indication, and the 
Nurse will assist the student as necessary to address the outside of target indication. 

 
11. [Name]’s display device (either their smart device or receiver) should be kept with him/her at all times so their 

system will be able to display his/her glucose readings and trends. 
 
12. The Dexcom G6 is to be worn continuously in the classroom and throughout the school day.  The Dexcom 

G6 display device will produce audible alerts to provide notice the student’s glucose is above or below their 
glucose targets.  [Name]’s glucose alerts are set at: 

 
a. High Alert:     _______ mg/dL 
b. Low Alert:      _______ mg/dL  
c. Urgent Low Alarm:               ___55__ mg/dL 
d. Urgent Low Soon Alert:           ON or OFF  

 
Note the Urgent Low Alarm is non-adjustable and cannot be turned off. It will repeat every 30 minutes if 
[Name]’s glucose does not rise above 55 mg/dL. When ON, the Urgent Low Soon Alert will alert if  [Name’s] 
glucose is falling fast and will be 55 mg/dL in less than 20 minutes. 
 
When a low or high glucose alert is activated, [Name] should show the smart device or receiver to the teacher 
or school staff and then confirm the alert by pressing the SELECT button or OK button.   
 
[Name] will then need to take their Dexcom G6 and blood glucose meter to the School Nurse’s office or 
Administrative Office to give the appropriate treatment based on this 504 Plan for the low or high glucose 
value.  In some cases, if [Name]’s glucose is low, [Name] may need to have a snack in the nurses office or in 
the case of a severe low there may need to have fast acting carbohydrates available in the classroom. 

http://www.dexcom.com/compatibility
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13. [Name] must check their Dexcom G6 in the classroom before lunch. He/she will be permitted to check their 

Dexcom G6 and/or test at any other time, without incidence.   
 
14. If [Name] is experiencing high blood sugar, he/she may need a shot of Humalog, Novolog or Apidra (short-

acting Insulin). Doctor’s orders will be kept in the health office with specific information about insulin dosage. 
[A Parent] must be notified if insulin is necessary.  

 
15. The first attempt with respect to administering insulin should be to the [mother].  If the [mother] is not 

available, the nurse will administer insulin. The [father] must be contacted if the [mother] cannot be reached 
in order to notify him that insulin is being administered.  [Name] is permitted to begin his/her lunch while the 
appropriate individuals are being contacted. The school staff will need to let the parent know the glucose 
reading and trend arrow status. 

 
16. It is the [parents’] responsibility to alert [the nurse/school] if [Name] has been experiencing blood glucose 

results at home that are atypical. 
 
17. It is the [parents’] responsibility to notify [the nurse/school] if medical treatment changes. The [parents] must 

educate [the nurse] on any new treatment, supplies or situations. 
 
18. Medical supplies will be kept in the health office and the classroom. It is the [parents’] responsibility to make 

sure that these supplies are plentiful and not expired. This may include: alcohol wipes, blood glucose meter, 
test strips, lancing device, lancets, ketone strips, insulin, syringes, inject-ease, glucose tablets, adhesive 
materials, Dexcom sensors, Dexcom receiver charging cable and adapter and any other 
equipment/food/drinks deemed necessary.  

 
19. All school personnel will permit [Name] to eat a snack in the classroom or wherever he/she is (including but 

not limited to classrooms, gym, auditorium, playground, fieldtrips and bus.) 
 
20. [Name]’s blood glucose meter, Dexcom G6, rapid-acting insulin and means for administration and fast acting 

sugar sources and snack must accompany the student on all fieldtrips. 
 
21. [Name] must be provided with privacy for testing, sensor insertion and insulin administration if he/she so 

desires. 
 
22. [Name]’s diabetes should be kept confidential, except to the extent that he/she decides to openly 

communicate about it to others.  He/she should not be asked to make a class presentation about his/her 
diabetes unless prior to any such presentation he/she is asked to do so in a private setting. 

 
23. The school will notify the parent immediately if [Name] is to remain after school.  A snack may need to be 

given. 
 
24. [Name] will be permitted to carry and access freely a fast acting sugar source in the event that he/she feels 

low.  He/she is not required to test himself/herself prior to accessing this sugar source. 
 
25. For Physical Education class, [Name] will be given adequate time to test blood sugar, review their Dexcom 

G6 and have a snack before class, without consequence.  [Name] will need to check their Dexcom G6 
frequently during physical activity and/or the school staff should review after exercise or physical activity to 
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assess impending hypoglycemia.  A snack may need to given if [Name]’s glucose reading is trending low, has 
a low alert, or a blood glucose meter confirms a low glucose event.  

 
26. [Name] will be permitted, if necessary, to check glucose levels by reviewing the Dexcom G6 and/or their 

blood glucose meter before or during ANY class or standardized tests, to ensure appropriate blood sugar 

levels (blood sugar levels above 220 mg/dl and below 80 mg/dl may affect cognitive abilities and attention 
levels as well as creating other health risks). If his/her sugar levels are not within “target levels” he/she will be 
able to take his/her test at a later time or date without consequence. 

 
27. If [Name] is unconscious and unable to eat, drink or swallow, he/she will need an injection of glucagon. 

Specific instructions about the administration of glucagon, an emergency treatment for severely low blood 
sugar, can be found in the nurse’s office as well as in each staff folder. If glucagon is administered, 
immediately dial 911 and contact the parents. In addition to the school nurse, at least two additional fulltime 
staff members should be trained in the administration of glucagon. 

 
28. An attempt will be made to have a parent attend all field trips which are within the lunch period (in the event 

insulin is necessary). If a parent cannot attend, the school nurse or a substitute nurse must attend.  
 
29. Information on [Name]’s diabetes will be included in all substitute teacher plans. These teachers must be 

made aware that he/she has diabetes and of the applicable provisions of this 504 Plan. The substitute must 
be made aware of his/her rights (bathroom, drinking, testing, snacking in class, going to the nurse). 

 
30. There will be no penalty by the district for any diabetes related absences. These days will be marked as 

excused absences due to diabetes, as long as a doctor’s note is provided. 
 
31. Teachers will inform student of any assignments missed while in the nurse’s office. He/she will be given a 

reasonable amount of time to complete any such assignment. 
 
32. Each staff member involved with this student will receive a copy of this 504 Plan. 
 
33. This 504 Plan will be reviewed and changed as necessary. The parents and the school committee can 

change it. Each must agree to the conditions and sign and date the copy. 

 
Additional Comments:  
 
_________________________________________________________________________ 
 
_________________________________________________________________________ 
 
_________________________________________________________________________ 
 

 
 
 
_________________________ ______ _________________________ ______ 
 Parent     Date   Nurse      Date 
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_________________________ ______ _________________________ ______ 
 Teacher     Date   Principal     Date 


	School: [school name]   Grade:   [X]         School Year: XXXX – XXXX

